STATE 0I ; INDIANA 



OFFICE OF THE ATTORNEY GENERAL 



GREG ZOEUER 
INDIANA ATTORNEV GENERAl. 



INDIANA GOVERNMENT CENTER SOUTH, FIFTH FLOOR 

m w. Washington mm • Indianapolis, in 4620-1-2770 
Mvw.AttoriifiyGenerfinN.gov 



TEUiL»HON]i:317.232.620i 
PAX: 3 17.252.7979 



December I, 2011 



Honorable Mitchell E. Daniels, Jr. 
Governor of [he Slate of Indiana 
206 State House 
Indianapolis, IN 46204 

Re; Settlement of Litigation 

Michael Carter Love as Father of Destiny Linden, Deceased v. Stale of Indiana, et al 
Cause No. 49D07-0806-CT-025019 

Dear Governor Daniels: 

In accordance with Indiana Code § 34-13-3-1, at xeq., I hereby submit my recommendation in 
connection with the above referenced lawsuit. I am requesting authority to settle for an amount 
up to and including $210,000.00, to be drawn from the Tort Claim Fund. 

Based on investigation. I recommend that this lawsuit be settled as indicated above, 



Patricia OiwF Erdmann 
Chief Counsel for Litigation 

I agree -with the foregoing recommendation and instruct the Office of the Attorney Genera) to 
proceed accordingly. 




Date: 




David Pippen 
Counsel to the Governor 
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2. Is the attorney on the Auditor of State's vendor file? 

□ Yes Enter Vendor Number: 

ST No include o completed Venciorlnformation Form 

□ N/A 



3. Is the claimant on Ihe Auditor of State's vendor file? 
□ Yes Enter Vendor Number- 
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Attorneys at Law 
South Bend @ Indianapolis @ Fishers 



January 5, 2012 



Joshua T. Martin 
martin@lewisandwilJcins.com 



David B. Wilson 

Attorney at Law 

4040 S. Meridian Street 
Indianapolis, IN 46217 

RJE: Love v. Department of Child Services 
Cause No, 49D07-0806-CT-025019 



The Governor has approved the recommendation of the Office of Attorney Genera] to 
settle the above-referenced claim. Accordingly, 1 am enclosing State warrant number 
101212904, drawn by the Auditor of the State of Indiana on the State Treasury, made payable to 
you and your client in the amount of One Hundred Five Thousand Dollars and No Cents 
($105,000.00), in full settlement and release of this claim. Thank you. 



Dear Mr. Wilson: 




Very truly yours, 




Joshua T. Martin 
Attorney at Law 
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STATE OF INDIANA 



OFFICE OF THE ATTORNEY GENERAL 



GREG ZOELLER 
INDIANA ATrOliNKV GI-Ni- U;U, 



INDIANA GOVERNMENT CENTER SOUTH, WITH ROOK 
502 W. WASHINGTON 1 STREliT • INIJiAN'APQIA IN #20^-2770 
\\mv.AttorneyGenml.IN.gov 



Ti-U-I'HO.NE; 317.2316201 
PAX: 317.2317979 



December 1,2011 



Honorable 'Mitchell E, Daniels, Jr. 
Governor of the Slate of Indiana 
206 State House 
Indianapolis, IN 46204 

Re: Settlement of Litigation 

Michael Carter Love as Father of Destiny Linden, Deceased v. State oflndiana, et a!. 
Cause No. 49D07-0806-CT-02501 9 

Dear Governor Daniels: 

In accordance with Indiana Code § 34-13-3-1, et seq., I hereby submit my recommendation in 
connection with the above referenced lawsuit. I am requesting authority lo settle for an amount 
up to and including $210,000.00, to be drawn from the Tort Claim Fund, 

Based on investigation, I. recommend that this lawsuit be settled as indicated above. 



Patricia OrfQff Erdmann 
Chief Counsel for Litigation 

1 agree with the foregoing recommendation and instruct the Office of the Attorney General lo 
proceed accordingly. 




Date: 




David Pippen 

Counsel to the Governor 
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2. is the attorney on the Auditor of State's vendor file? 

□ Yes Enter Vendor Number: 

P No Include a completed Vendor Information Form 

□ N/A 



Is the claimant on the Auditor of Slate's vendor file? 
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